Appendix K — UB-92 Claim Form Examples

Examples of Completed UB-92 Claim Forms
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Appendix K — UB-92 Claim Form Examples

o ®

Lightyear, Buzz

14 BIRTHDATE

[issexrems]  \roure

gt |1 0 HR[22 STAT] 23 MEDICAL RECORD NO

APPROVED OM8 NO, 0938.0278
2 3 PATIENT CONTROL NO.
Woody's Family Care Example #1 893
WERS P
B on, NC 5 FED.TAXNO J7covo] snco [ scin o R
' 010100 [ | | |
12 PATIENT NAME 13 PATIENT ADDRESS

30 BR —
a a
b | b
c ¢
42 REV.CD. |43 DESCRIPTION 44 HCPCS / RATES 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES |49
599 W8251 010100 | 31 ) i: 1
. ¥ T ek 2
229 o | 31 2
o \1 4
5
e
7
s
9
Example of an entire month of Basic ACH/PC
for a facility with 1-30 beds
| | :
50 PAYER 51 PROVIDER NO. gl 54 PRIOR PAVMENT? I 55 EST. AMOUNT DUE 56 )
: ff;,,zam«z
57 |

58 INSURED'S NAME ]59 PREL| 80 CERT. - SSN-HIC. - IDNO. 61 GROUP NAME 62 INSURANCE GROUP NO.
245456123T A
[
83 TREATMENT AUTHORIZATION CODES BESC| 65 EMPLOYER NAME 88 EMPLOYER LOCATION

67 PRIN. DIAG. CD,

76 ADM. DIAG. CD.| 77 E-CODE 78

oo o o

79 pIE B PONCIPAL PROCEDURE TE e meE
JTVER PROCEDURE 'S OTERARE.D
8 REMARKS
UB-92 HCFA-1450
ORIGINAL
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Appendix K — UB-92 Claim Form Examples

APPROVED OMB N 79
2 [ '3 PATIENT CONTROL NO.
East Coast Family Care Example #2 I v
Carolina Beach, NC B T7covo] snco [ scio [ oLanfi
TZPATIENT NAVE T3 PATIENT ADORESS l | I ! I
Smith, John
14 BIRTHDATE [issex]ioms] - o - c 3 350 |21 D HR[22 STAT[ 23 MEDICAL RECORD NO.
OCCURR ; OCCURRE
a
b .
® | e 0
a ! a
b i b
c i ¢
d : - d
42 REV. CD. {43 DESCRIPTION 44 HCPCS / RATES 45 SERV. DATE 46 SERV.UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES |49
I 599 w8258 010100 | 31 !
2 N 5 . = 2
3| 229 ; 010100 | 31 o
4 S : O g
5 5
8f e
7 7
8 e
9 9
10 10
" 1
12 12
13
"% e
15
18
7
Example of an entire month of Basic ACH/PC
ops .
for a facility with 31 or more beds
L - ! : ) : ‘
50 PAYER 51 PROVIDER NO. B s« Prion pavmenTs 55 EST. AMOUNT DUE 5
» 7801700
s . T
. i
57 DUE FROM PATIENT p
58 INSURED'S NAME 59P.REL| 60 CERT. - SSN -HIC. - ID NO. 61 GROUP NAME 62 INSURANCE GROUP NO.
: 9456123P A
3 ) Sar e B
H c
63 TREATMENT AUTHORIZATION CODES 4ESC| 65 EMPLOYER NAME 66 EMPLOYER LOCATION
A
B
c
76 ADM. DIAG. CD. | 77 E-CODE Kl
a
b
a
i b
1{ 84 REMARKS [ omeERPHYS. 10 a
) b
, L s 3 R AT
| X Jue Vids 2-01-00

| CERTIFY THE CERTIFICATIONS ON THE RIVERSE APPLY TO THIS BILL AND AR MADE A PART HEREOF.

UB-92 HCFA-1450 ORIGINAL
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* Example #3

Riverfront Manor
Fisheland, NC

APPROVED OMB NO, 09380279
[ '3 PATIENT CONTROL NO
r 893

7covn| NCD | 1D | 10 LRD]

| l

[[12 PATIENT NAME
Livingston, John

14 BIRTHDATE [1ssex]1ems|

8 o

42 REV. CD. |43 DESCRIPTION 44 HCPCS/RATES 45 SERV. DATE AG SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES {49
' 599 w8251 010100 | 31 ;
2 . Y : p 4 s
5 599 ‘W8256 010100 | 31 3
4 . 1 e : 4
o222 o NELIRI W Y T N
: : ; 4 :
8 8
L 9
10 410
1 1
12}
13
14 o e : e
15
16 S it F R g fE Sy Sl R R
Example of an entire month of Basic ACH/PC
plus an authorized Enhanced Care code for eating
for a facility with 1-30 beds
8 I L L ; | ! w
50 PAYER 51 PROVIDER NO. “; 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56
A 7802600 :
B g i e
c L
57 DUE FROM PATIENT p
58 INSURED'S NAME 59P.REL| 60 CERT. - SSN - HIC. - ID NO. 61 GROUP NAME 62 INSURANCE GROUP NO.
A | 901010101P, A
B 4 ;" B
c c
63 TREATMENT AUTHORIZATION CODES 84ESC| 65 EMPLOYER NAME 86 EMPLOYER LOCATION
A A
B +{B
c 4
7 PRIN. DIAG. CD.}- = o X TIER  vioo . ECrams ] 76 ADM, DIAG. CD. | 77 E-CODE 7%
75 pC.|80 w};z\NCVPALFIROCEDgﬁrEF ¢ A : 1 & ATTOONG PHYS. D a
1 ‘ b
oS HER PROCEDURE ; 2
b
3| 84 REMARKS OTHER PHYS. 1D a
) b
: 'm! T
i - KoL - 2-1-00
UB-92 HCFA-1450 ORIGINAL ICERTIFY THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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Appendix K — UB-92 Claim Form Examples

o

a oo

APPRQOVED OMB NO. 0938-0278

[ s pamienT conTroL No

Taylor's Family Care Example #4
Mayberry, NC 5 FED TAXNO 6 TOOVERS A —[rcovo] snco | scin [oLAofn
— | 010100 l013100 [ | I
12 PATIENT NAME 13 PATIENT ADDRESS
Fife, Bernard
14 BIRTHDATE [ssex]ionus] o A& 21 DHAJ22 STAT] 28 MEDICAL RECORD NO [
£ 33 0 0 R |
DA 0Dl ]
a a
b ! b
c c
d . | |a
42 REV. CD. |43 DESCRIPTION 44 HCPCS/RATES 45 SERV. DATE 48 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES | 48
599 w8251 010100 31 "
. . ) a3 ¥ 2
599 w8256 010100 31 3
ik E B g 4
599 w8255 010100 31 5
“ 6
229 010100 31 7
! ; s
9
|10
1
{12
13
G i ;,‘:_iu
Example of an entire month of Basic ACH/PC
plus an authorized Enhanced Care code for eating and an
authorized Enhanced Care code for Ambulation/Location
for a facility with 1-30 beds
: | | H i H 1 e
50 PAYER 51 PROVII‘)ERNO FISM 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 3
7801500
57 DUE FROM PATIENT b
58 INSURED'S NAME 59 P.REL| 80 CERT. - SSN - HIC. - ID NO. 61 GROUP NAME 62 INSURANCE GROUP NO.
201050607P :
k c
83 TREATMENT AUTHORIZATION CODES 64ESC| 65 EMPLOYER NAME 66 EMPLOYER LOCATION
A
B
c
67 PRIN. DIAG. CD. 76 ADM. DIAG. CD. | 77 E-CODE n
T PC]®  TANCPALPROCEDURE a
b
Ll P o QTHER PROGEDURE % oneAmive B a
b
84 REMARKS OTHER PHYS. 1D a
b
— R
X {/ g! g~ 2-1-00
| CERTIFY THE IFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.

UB-92 HCFA-1450

ORIGINAL
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APPROVED OMB NO, 0938-0279

s pamienT conTROL NO

Freeman's Family Care ’ Example #5
Raleigh, NC [ 893
5 FED.TAXNO 8 o s | 7oovo[ enco [scio [ wouAo]n
[ 010100 [ 013100 I | L1
12 PATIENT NAME 13 PATIENT ADDRESS
Atkins, Rachael
14 BIRTHDATE [issex] s ws] N 4 g |21 D HR[22 STAT] 23 MEDICAL RECORD NO. [ & a1
17 | J30 |
 ocaunn 7 g - OCCURRE —p R A
a B
b ¢
» y B %0 [ v
a a
b i H b
c 4
42 REV. CD. |43 DESCRIPTION 44 HCPCS/RATES 45 SERV. DATE 46 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES |49
599 w8251 010100 | 14

183 | o ‘_wezsyr 011500 | 17

1

2

3

4 i J ;
: 229 01 Q1 QO 31‘
X =

8

9

Example of an entire month of Basic ACH/PC
and Therapeutic Leave for a facility
with 1-30 beds

] i ] w

i | H
Wl 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE E)

| 81 GROUP NAME l 82 INSURANCE GROUP NO.

- i,] 76 ADM. DIAG. CD.{ 77 E-CODE K

- . 1
50 PAYER 51 PROVIDER NO.

57
58 INSURED'S NAME

63 TREATMENT AUTHORIZATION CODES 6(ESC| 65 EMPLOYER NAME l 68 EMPLOYER LOCATION

67 PRIN. DIAG.CD| ' g0

79pc|0  PRNCIPALPROCEDURE e idi APV D a

J | b

o RGGERHS S il o K E e onERAYS. D a

, b

1] 84 REMARKS -OTHER PHYS, D a

) b
; A S "’

UB-92 HCFA-1450 | CERTIFY THE CERTIFICATIONS ON THE REVERSE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
ORIGINAL
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Appendix K — UB-92 Claim Form Examples

[ APPROVED OMB NO, 0938-0279
2 3 PATIENT CONTROL NC.
Taylor's Family Care Example #6 I Eq?
Mayberry, NC 5 FED. TAXNO. TSR e T7covo] snco [ scio [ 10 cRo
| 010100 013100 | |
12 PATIENT NAME 13 PATIENT AODRESS
Lou, Thelma
14 BIRTHDATE l‘sssx] 16 Ms[ 21D HR[zz STAT|23 MEDICAL RECORD NO.
30
Lm__ : oD! 0 DA “ 2 0D 0 ]
a
b
38 i
a
b|
[
d
42 REV. CD. |43 DESCRIPTION 44 HCPCS/ RATES 45 SERV. DATE 48 SERV. UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES |49
'l 599 W8251 010100 10 1
2 ‘ . : 2
3| 599 w8259 010100 10 3
4 . 4
51183 - | ws2s1 010100 2 , 5
(158 ) ]
7 599 w8251 011300 19 7
8 . : k 8
¢ 599 W8259 011300 19 9
10 - : i 10
" o229 010100 31 "
12 i . 12
9 13
4 14
15 15
Example of an entire month of Basic ACH/PC
with an authorized Enhanced Care code for
eating and toileting with Therapeutic Leave
for a facility with 1-30 beds
3 | ] 1 | : | ; | 3
50 PAYER 51 PROVIDER NO. FRSS 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56
. , 7801200
c
57 DUE FROM PATIENT p
58 INSURED'S NAME 58 P.REL| 60 CERT.- SSN - HIC. - 1D NO. 61 GROUP NAME 62 INSURANCE GROUP NO.
:  502020202T A
» e : -]
c c
63 TREATMENT AUTHORIZATION CODES BESC| 65 EMPLOYER NAME 66 EMPLOYER LOCATION
A A
3 B
> [
67 PRIN. DIAG. CD. iyl Py o o o on 7 > Cob 76 ADM. DIAG. CD. | 77 E-CODE 7
79pc [0 PRINGPALPROGEDLRE B 0 i o ROCEDURE ¥ y a
I b
ATE o e ROCEOURE { a
I b
3| 84 REMARKS a
) b
s TN
1 y, 2-01-00
UB-92 HCFA-1450 ORIGINAL JONS ON THE REVERJA APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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APPROVED OMB NO, 0938.0279
T s PATIENT cONTROL N0

2
Freeman's Family Care Example #7
Raleigh, NC T7covo] snco [ scio | wotan]i

12 PATIENT NAME

VALUE CODES
AMOUNT

a0 oo

42 REV. CD. | 43 DESCRIPTION 44 HCPCS/RATES 47 TOTAL CHARGES

Example of an entire month of Basic ACH/PC and an
authorized Enhanced Care code for eating and toileting and
an authorized Enhanced Care code for Ambulation/Location
with Therapeutic Leave for a facility w1th 1-30 beds

55 EST. AMOUNT wE

50 PAYER Il 54 PRIOR PAYMENTS

57
58 INSURED'S NAME

| 61 GROUP NAME 82 INSURANCE GROUP NO.

Bl .

83 TREATMENT AUTHORIZATION CODES mESCl 85 EMPLOYER NAME 86 EMPLOYER LOCATION

RETPROCHY)

oo o oD

1| 84 REMARKS

bl

1 - b L3 s ‘ K8
UB-92 HCFA-1450 ORIGINAL | GERTIFY THE CERTIFCATIONS ON THE REVERSE "APPLY TO THIS BILL AND ARE WADE A PART HEREOF.
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Brady's Family Care
Asheville, NC

APPROVED OMB NO, 0938-0279
'3 PATIENT CONTROL NO.
893

~ [7covo] snco [ scio | 10 LAD[ 0

011200 | [

[ 1

12 PATIENT NAME
Butcher, Sam

13 PATIENT ADDRESS

21 DHAJ22 STAT| 23 MEDICAL RECORD NO

14 BIRTHDATE [issexioms]
02]
8 0 »; OCCURRE E 37 A
B
c
] op 41 Vi
a ; a
b | | b
c ! e
d : | | ! d
42 REV.CD. |43 DESCRIPTION 44 HCPCS/RATES 45 SERV. DATE IJG SERV.UNITS 47 TOTAL CHARGES 48 NON-COVERED CHARGES | 49
599 w8258 010100 | "
599 | lwezs7 |ototoo |11
229 ~lotot00 | 11
Example of an entire month of Basic ACH/PC
and an authorized Enhanced Care code for toileting
for a facility with 31 or more beds when the recipient
is discharged to the hospital during the month
| | | | 23
50 PAYER 5t PROVIDER NO. 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 56
7801999
57 », ROM PA
58 INSURED'S NAME 59P.REL| 80 CERT.-SSN - HIC. - IDNO. 61 GROUP NAME 82 INSURANCE GROUP NO.
905000000R 1
c
63 TREATMENT AUTHORIZATION CODES $4ESC| 85 EMPLOYER NAME 86 EMPLOYER LOCATION
A
15
c
67 PRIN. DIAG. CD, SR i 76 ADM. DIAG, CD. | 77 E-CODE 7a
7 pc @ PAINCIPALPROCEDLRE E | ] 8 ATTENOWNG PHYS. 1D a
I 3 b
OTHER PROGED f O | L a
b
84 REMARKS OTHER PHYS. ID a
b
; . DBl 2-01-00
UB-92 HCFA-1450 ORIGINAL I CE E CERTIFICATIONS ON THE REVERG APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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APPROVED OMB NO, 0938-0279
2 e #9 [ PamEnT coNTROL NO i‘ﬁ
' .
Brady's Family Care Example — — 203
Asheville, NC Ve 7covn] sncD. | scin | LA
[ [ 1
TEPATIENT NAVE
Butcher, Sam

14 BIRTHDATE [1ssex e ms]

42 REV.CD. |43 DESCRIPTION 44 HCPCS/RATES 45 SERV. DATE 47 TOTAL CHARGES 48 NON-COVERED CHARGES |48

599 ‘ ) .| 08258 012000

Gk

599 we257 | 012000 12

012000 |

1

2

3

4 #

$1229 L
LR i
7

8

9

10
"
12
1
14}
15
16 AR 18
N : 17
Example of the same recipient from Example #8
that has returned to the ACH from the hospital
B | 1 i L L s
50 PAYER 51 PROVIDER NO. Rl 54 PRIOR PAYMENTS 55 EST. AMOUNT DUE 5
AL ) , 7801999 &
c
57 DUE FROM PATIENT p» i
58 INSURED'S NAME |50PREL 80 CERT.-SSN-HIC.-IDNO. 61 GROUP NAME 62 INSURANCE GROUP NO.
A A
B 1% 8
c [
63 TREATMENT AUTHORIZATION CODES [$4ESC| 65 EMPLOYER NAME 88 EMPLOYER LOCATION
A A
B +{B
4 4
67 PRIN. DIAG.CD.} -
79 PGB FANGIPALPROCEDURE T et ) a
[ b
"I OCED! i b a
b
B | 84 REMARKS a
] b
1 3
i -
UB-92 HCFA-1450 ORIGINAL ERfE APPLY TO THIS BILL AND ARE MADE A PART HEREOF.
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